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470 CERTIFICATE OF DEATH 
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BS i ra Reg. Dist. No, Qo 
3 3 iL wal te MAGE od 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i or b. INT: 
32 hatbot marvano | °MA'y land COUNT al bot 
° b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
gs RURAL ond give nearest town) 
2 Easton 25 years Easton 
2 d. NAME OF HOSPITAL {If not in hospital, gi treet addi STREET ADDRES: . 1S RESIDENCE 
22 4 : ia rion (If nat in hospi give street address) “O05 DDRESS / St ©. pacts eee 
hy 25 Aroura St. 5 Aroura 4 ves] nol] 
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* 3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
4 (Type or print) Celest SB. Bantum DEATH 2 28 19 
é 5. SEX 6, COLOR OR RACE |7. MARRIED LA-NEVER MARRIED [-] | 8. DATE OF BIRTH 9 -AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


birth 


Female Negro wiooweo[] —svivorcen] | 4—4-08 Pp aa Pp ade lace <uee Min. 


a 100. pbk Seen aoe kind . toh ade 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if reti 
I \\Housewife Domestic South Carlina Us Sehe 


= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William S. Steel Unknown 
ie WAS gina ery U.S. re rOnceee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Clos te Joseph Bantum, Easton Maryland 
18. CAUSE OF DEATH [Enter only one couse i } ). INTERVAL BETWEEN: 
, 3s ONS! NP DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
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Conditions, if any, which to 
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lying couse lost. {e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o){19. WAS AUTOPSY 


PERFORMED? 
ves] No [¥ 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while factoty, street, office bldg., etc.) | 
p.m. 19 Jat work [J ot work =} t 


21. | certify thot | attended the deceosed from... TL6._.. WI, 10... JAA... \92Z.thet | last saw the deceased 


olive on aa 19 --- and thot deoth occurred ot_6_AcM, from the couses and on the date stoted above. 
ADORESS (Street, city or lown, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


‘AL DIRECTOR; After this certificate hos been signed by the ottending physicion and completely fi 


hould be detached for use os the burial-transit permit. 
the registrar prior to buriol, cremotion, or remaval, ond in ony event within 72 hours ofterdeath. 


moy be retoined by the hospital or attending physician. 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificote be executed within 24 haurs after deoth. Page 4 
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‘ 
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CERTIFICATE OF DEATH te hee ak 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutign: Residence befare agmission) 
~ 0. COUNTY ©. STATE ] 


MARYLAND : b. cou ; 
Gibo 1a. AW °C) LINLIL S§. 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY, OR TOWN (If autside carporate limits, write RURAL ond give neares! lown} 


RURAL and give nearest town) Z . 
ee 2s p22 SWays. FLAS ez2u. 7X 
d. NAME OF HOSPITAL [If not in hay pital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 


OR INS) TION. ON A FARM? 
CLS LI ates =A Hone. yes [] No) 


3. NAME OF rr J . 4. DATE Y 
DECEASED 4 sy OF Ment? Bee = 
(Type or print) QC 2, DEATH 9 «7 


5. SEX 6. come Ont RACE |7. MARRIEOSRT NEVER Raa R = pare as BIRTH GE (In sav FUNDER 24 HRS. 
eh of hday) Ce Min. 
tye, wipowen [1] Divorced [} ~- aoe Ox 6S Ses yn. 


1a. ae OCCUPATION ici kind of work done ye KIND OF BUSINESS OR cian We ie (State ar farsign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of woekyny even if retired) aS f 


13. FATHER’S NAME f 44, MOTHER'S AIDEN NAME 


t/a 


15, WAS Cott Ganon oumnirote 16. SOCIAL SECURITY NO. ly Mes Lek, LA, 
(¥en, no, oF unknown), {if yen, give war or dates of service} 
x % x 
2 ¢ A ? £2. AQLL: ALLE 


1B. CAUSE OF DEATH [Enter only ane cause per ling’For (o}, (b), oft (cl-] Ce = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8) 4 ar Ay, P ip , » 2 
IMMEDIATE CAUSE (a COL Gg Giilhvity ten + 4 Aacli— & 


OLLK DUE TO Y 
Conditions, if ony, which MAG A a A eacdatl aac 34 4 


seach ing Beast %70 
lying coi ta 
Past 1. OTHER SIGNIFICANT, ebbaeg TO DEATH BUT NOT RELATED Ti BLEU Net DISEASE CONDITION GIVEN IN PART 1(a) bo ws AU ae 
Ft , like oft ce eK NO oO 

20a. ACCIDENT MWAS-UNDERLYING C] | 20b. DESCRIBE HOWAN/URY OCCURRED. (Enler nature af injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING USE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Poe. TIME OF INJURY Month, oy. Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, form, 120F. (City or town] (County) (Store) 
Hour 0. While Not white factary, street, office bidg., etc.) 
jot work [[} ot work [7] : H 


a1 in that_l ajtended the deceased from ____2. 1927 5 2. é 2 os | last saw the deceased 
alive Sri sa ene ae | gee / aes and that death accurred at? =<-_4+M, fram the causés and an the date stated abave. 


CX” city oF tgtn, stote) DATE SIGNED 
otek ba Hasse no ~ att 2 febs7 


WD, coos A A eS 
ma eh reitisead eek es Se 


Ro, one) cle ba DAME THEREO oo ‘Zc. NAM tabs 40 ne OR CREMATORY 2d. LOCAMO own, OF San Veale ~( 
eho 00 J 
CO) NK 24a. aleve DO 'D BY Weve b vie Renae 
ment W. feds a 
Bibs sce mel Wie toe aL Li |. 71 Yee 1) M 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rf) 2 1 9 6 
‘ 12 CERTIFICATE OF DEATH tone 222 


\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
? ©. COUNT 0, STATE 
\ HS bot MARYLAND f Md. v. county Tal bot 


\ Pb. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL end give nearest town} 
RURAL ond give nearest town) 


Baston Life vo Easton 


d, NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


3 Easton Point yes G no OX 
3. NAME OF First Middle lost 4, DATE jonth Day Year 
fyecrpin) Ella Brooks Stats 2-25 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH 7. Kk ig yoon LONGER YEAR UNDER 275 
jest -bigthdoy} [Months] Do} ay 
- Negro |wioowen CK pivorcen 5/25/1891 ed° ov} [Monts] Doys reel in. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
airing mast ‘of working life, even if retired) 
None None Maryland U. 5S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mose Berry Rachel Dobson 
ake ce Bee Oe ey, 16. SOCIAL wei INFORMANT Address © 
Trene Brown aston, Point 


18. CAUSE OF DEATH [Enter only one couse per line for (0),b}, ond (c)-] INTERVAL BETWEEN. 


PART t, DEATH WAS CAUSED BY: ONSET:AND DEAT! 
IMMEDIATE CAUSE {o} a Oa heres 


DUE TO 


y the funeral director, 
2 shauld be filed with 


¥e 


Pages 


Then please remave carbon papers. 


the registrar priar ta burial, ¢rematian, or remaval, ond in any event within 72-4 urs ofter death. 
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> (7 y, (/ 7 4) PERFORMED? 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form,  20f. (City or town) {County} (State) 
Hour o. m, While Not while foctoty, street, office bldg., etc.) ! 
Pm. 19 Jot work (] at work 1 ‘ 
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alive an____ AA <A, 19).Z.___, and that death accurred at -2_M, fram the causes and an the date stated above. 


4 JADDRESS (Syreet, city gt town, stote) DATE SIGNED 
ACTUAL ¢ 3 
SIGNATURI na J oe 
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‘L DIRECTOR: After this certificate has been signed by the attending physician and completely 
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MARY eet DEPARTMENT, OF HEALTH—BALTIMORE, 18 2197 
9 2 CERTIFICATE OF DEATH Reg. Dist, No. 


LB i st el 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigence befare od: von) 
a. 


ae . STATE 
AL Bol maryiano || ° miinne “oO EW 


b. CITY OR TOWN (IF eels corporate limils, write |, LENGTH OF STAY IN Ib © CITY OR TOWN ( Gunide eexporote fini, write RURAL and give nearest town) vy 


RURAL ond give 4, town) ae ez 
OX a tl MoT C HESTERTowN J 
d. NAME OF aay (Uf nat in hospital, give street address) d. STREET ADDRESS: e. ct RESIDENCE 
OR INSTITUTION ON A FARM? 
Private home Yes = i: 


3. NAME OF First Middle Lost 4. DATE Month » 


Prpeor prion) AD, LEON BR ow DEATH yes 19 


5, SEX 6. COLOR OR RACE | 7. MARRIED Et NEVER MARRIED ["] |®. DATE OF GIRT 9. AGE (In yeor {IF UNDER TYEAR]IF UNDER 74 HRS. 
L £ ome mathdoy) Hours | Min. 
A W HITE |wwowo tt) — oworceo | fO/ 2 i8e ve. 
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in 24 haurs after death. Page 4 


Page: 


feath. 


cate be execuled wil 
rer 


d 


IMMEDIATE CAUSE (0] A a ome 


Xx DUE TO . 
Conditions, if ony, which " WK trliin> 4A wl 
U 


gove rise la immediate 

co¥se (a), slating the under- SUE TO 
lying cause last. (c) 
ee 
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20a, ACCIDENT WAS UNDERLYING E)__)20b. DESCRIBE HOW INJURY OCCURRED. (Enter roiure of injury in Port Vor Port W of item Te.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 

20¢. TIME OF INJURY Month, etry Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, , 20f. (City ar tawn) (County) (State) 

Hour a.m, While Not wil ta aes street, affice bidg., etc.) | 
p.m. jot wark [7] at work t 


21. | certify thot | attended the deceased fram. CCA Aded_____, INK, to__ 4. , WN Y that | last saw the deceased 
alive on__ 2A. > IMB, andfhat death accurred at LO .M, fram the causes and an the date stated abave. 
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TO DEPUTY MEDICAL EXAMINER: This cert 
TOF 


that the death certificate be executed within 24 haurs after death. Page 4 


jires 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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rr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Q} 2 2 () 0 
“© 2208 CERTIFICATE OF DEATH 24/ 


Reg. Dist. No. 


1 


s 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il insiution: Residence before odmistion) 
$ ©. °. b. COUNTY, 
52 Talbot marnano || ° Haryland tan 
Be b. CITY OR TOWN (IF ovttide corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
53 ruta ond. give cree) atts . ae 
52 ite) Life MeNaniel x0 
ie. a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS / e. IS RESIDENCE 
— OR INSTITUTION, ON A FARM? 
ions TO YES o. nol] 
F< 3, NAME OF First Middle lost ‘4. DATE Month 
DECEASED é 
3 (Type or print) Ton Beak) a ptal toon DEATH 19 
3 3. SEX 6, COLOR OR RACE | 7. MARRIED LFNEVER MARRIED [} | 8. DATE OF, BIRTH 9. AGE (In yeors [IFUNDER1 2 IF UNDER 2a oe 
= a Ale Fi fost birthdoy) Months] Boys | Hours] Min. 
Male Col wipoweo [) Divorced [] TO yn. 
= 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< a most of working life, even if retired) ka ey 
g / Jaternan. Ovestermaa Merviand Vs. 
% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I John Ruth cooper Sr Blige Hright 


j 
___/ ]15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
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¢ ¢ i 7 


17. 1NFO! % Address : 
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MED? 
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20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. pace OF INJURY iHome, farm, 1 20F. (City or town) (County) (State) 
Hour o. m. While Not ie foctory, street, office bldg., etc.) | 
p.m. lot work [[} ot work \ 2 


21. | certi tal om deceased fram.. W228, toZ, a ae ay 195 steered 1 last saw the deceased 
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Reg. Dist. No. 42 
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644139 P7e% po O11 BROey 
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iE OF HOSPITAL {IF not in pone give Boe? oddress) d. STREET ADDRESS e. 1S RESIDENCE 
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20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2202 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
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Reg, Dist. No. st S/S 
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2, USUAL RESIDENCE (Where decegsed lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
. COUNTY, eS 
a : marvuano || @ STATE 999 a 4. COUNTY / Shae j 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}2.2.1)3 
vg CERTIFICATE OF DEATH 
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Reg. Dist. No. RPA 


ge 4 a 
23 i @iat PLAGE OF DEATH yl a Besipece (Where deceased lived. If institution: Residence before admission) 
o + sok b, COUNTY 
‘4 oy, Talbot " Md Talbot 
Sugar eh, b. CITY OR TOWN (IF autside corporate limits, write [c, LENGTH Of STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
8 “3 RURAL and give nearest town) 
32 Oxford 25yrs. Oxford. 
= 2. d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
= 6 OR INSTITUTION ON A FARM? 
e= Yes [] No rt 
- a 3. ee ad First Middle lost 4 weld Moath Yeor 
= (Type or print) 5. Wayman Delehay bam Feb. 5 » 10 57. é 19 
2 S, SEX ~ OR RACE |7. MARRIED PY] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AS aes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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th pioowen []___—ovorceo(] | March 1, 1894 6 


12. CITIZEN OF WHAT COUNTRY? 


U. Se. 


10a. USUAL OCCUPATION (Give kind of work He KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs ofter deoth. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 
CERTIFICATE OF DEATH Pina? ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
maryano || ° 5 Si b. COUNTY 
p and 


b. CITY OR ae. {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if ovtside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 
Easton Rtl Life= /Easton RBual 


‘d. NAME OF HOSPITAL (IF nat in hospital, give street oddress) d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
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Laborer Domestic Maryland jSA 
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Robert Emory Lishe Flamer 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 99()5 
»_ CERTIFICATE OF DEATH 0 D" 
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Be =f ‘ O Reg. Dist. No, © 
3 sy 1. PLAGE OF DEATH 2. USUAL RESIDBNCE (Where J lived. If institution: pi. before edmistion) 
g a ae 9. STAT b. COUNTY 
e £3 ae MARYLAND ak lbs { 
sis = ata) (4) 
£3 b. CITY OR TOWN (if euhide corporate limits, write [¢. LENGTH OF STAY jh Ib ¢ nee ‘OR TOWN oe favhide rorporate limits, write RURAL end give nearest lave) 
¢ 33 RURAL and give nearest town} 
o) ee ASToAS o 
2 2 3 3. NAME OF HOSPITAL (If not in hospitat, give street oddre: Mice ta! | d eS “45 Po e. 1S RESIDENCE 
6 =% Y OR INSTITUTION ON_A FARM? 
Beas ote 1_XLfA bb. ai ves] No Ph 
2 wih 3. NAME OF Fint Middle “. bare Month Year 
~ Ue DECEASED = 
& 28; (Type or print) re Lhe DEATH hl ae ws 
2 38 5. SEX 6. COLOR OR RACE | 7. ae NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
= os lost een) Doys Min, 
5 Be NM US _|woowo swore | Man, Il ae yom ia 
ee so 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 8 2g 3 / during mast of warking life, even if retired) P| Ud 
aes Maru/an ES 
g 8 &- a 14. “ R'S MAIDEN NAME 
3 86 (| B 
8 8 a2 ¥ 26 Ach ul = ai a 
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= = 9 
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eve z eee Lee ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2GERTIFICATE OF DEATH 
. i) aa 


02206 


Reg. Dist. No...‘ 


PLACE OF DEATH 


Lalbot 


1 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sarlaryland coury ‘talbot 


MARYLAND 


CITY 


GAY Grouse corporate limits, write RURAL 


and give naerest town) 
TOWN 


Baston 
HOSPITAL OR 


LENGTH OF STAY 
(in, 3 place) 
yrse 


ths (if outsida corporata limits, write RURAL and give nearest town) 


fo} 
ow Easton 


INSTITUTION OR 545 Ss. 


Aurora St. 


‘STREET 


{if rural give location) 
ADDRESS 


545 S. Aurora St. 


STREET ADDRESS. 
(First) 


NAME OF 

DECEASED 4 
Grace 

6. COLOR OR 


(Type or Print) 
fac 7. 
White 


Elizabeth 
wbOWED, DIVORC 
eect) Bi ? 


(Middle) (Last) 


Golt 


8. DATE OF BIRTH 


June 19, 1897 


~~ (Dayl 
LY 


IF UNDER 1 YEAR 
Months. | Deys 


4. DATE 


o 
DeatH Heb. 
9. AGE lest birthdey 


BP) vm 


(Month) (Year) 


y OF 


IF UNDER 24 HRS. 
Hours | Min, 


arried 


5. SEX 

Female 

102, USUAL OCCUPATION (Giva kind of work 
dona during most of working life, aven If 


retired) Housework 
FATHER’S NAME 


Alonze Larmore 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unk.) 


13, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DI 


IMMEDIATE CAUSE 1a) 


10b, KIND OF BUSINESS 


(If Yes, giva war or datas of service) 
none 


12. CITIZEN OF WHAT 
COUNTRY? 


° 


OR INDUSTRY | 
Housewife 


| ne 


BIRTHPLACE (Stata or foreign country) | 


Maryland 


14, MOTHER'S MAIDEN NAME 


Josephine Harrison 
17, INFORMANT & ADDRESS 545 Ss ‘ 


Himer Golt waston 


16, SOCIAL SECURITY NO. 


Aurora St. 
Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 
(c 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION 


| 19b, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes [] No 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) 


M,_{_at work 


22.1 iby certit 


alive OM. Zee Sen Res 


2b. PLACE (Home, form, factory, 
OF INJURY street, office bidg., ate.) 


(Yaar) (Hour) 


that | attended the deceased from 
vy and that death occurred at.... 


Sona) ee 


SIGNATUR! 
Cx 
CREMATION, 


VAL (SPECIFY) 


Buria 
24, REC'D BY REGISTRAR 


23. DATE THEREOF 


2/20 


2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


21a. INJURY OCCURRED 
While Not while 
et work 


21f. HOW DID INJURY OCCUR? 


al 


hat | last saw the deceased 


LAs, from the ee and on the date stated above. 
ADDRESS (Strsot, clty, town, steta) DATE SIGN 


MO. F 
NAME OF CEMETERY OR CREMATORY 
j Cem Re 
725. FUNERAL DIRECTOR'S SIGNATURE 
EX 


(City, town, or county) 
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= On ue ng 


ADDRESS 
Kast 


De 2. 
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et on,Md. 
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em ton Curroll 


TA AVTUN 


Gs7 


Ay, 


Hel A ne 9 ap 


thot the deoth certificate be executed within 24 haurs after deoth. Poge 4 


jires 


a 
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= 
Su 
Pe 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


nl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2 21 V7 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
0. COUNTY a. STATE 


Talbot MARYLAND Maryland b. COUNTY Talbot. 

b. SUA (lt epee Hae limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neorest town! . 

nite n Life xs Tilghman 


d, NAME OF HOSPITAL [if not in hospital, give street address) , d, STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
(Type or print) George W. Haddaway omtH February ph 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [1] 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bicthday) Dey fin? 
Male White WIDOWED [XJ pivorced[] | 2—27-1873 8 “hes ‘iba see Niger 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Waterman Oyster Tilghman, Md. U.S.Ae 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Thomas Haddaway Mary Sinclair 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 
(Vas, no. oF unknown) (IF yes, give wor or dates of tervice) 


No - None Vincent Haddaway Tilghma 


o 


y the funeral director, 
2 shauld be filed with 


ie 


Poges 1 


houfs ofter death. 
( pest 
om 
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18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ghd ().] PO INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: i i od i o 
IMMEDIATE CAUSE (of L020 CZ (WAiked: F 


Lu ) DUE TOY 


' 
Conditions, if any, which 
goye rise to Immediate 
cote (a), stating the yader { DUE TO 
lying cause last. (o). 

ard come 

Fart il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo}]19. WAS AUTOPSY 
yes] NO 


Then please remove corbon popers. 


been ‘iqned by the attending physicion ond completely filled 
‘onsit permit. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City of tawn) (County) (State) 
Hour a, m, White Not while foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [J ot work 1] , 


21.1 as I attended the deceased from XL LL, 19% fahot | lost sow the deceased 


MEDICAL CERTIFICATION 


alive on fz <---- IA Z_Z_., and that death occurred at._ 2AM, rom the causes and on the date stated abave. 


ACTUAL L JMG yy - ATE SIGNED 
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Tilghman, Maryland 
TRAR'S SIGNATURE 


PE 4 Qu TRF 


o 
g 
= 
= 
Ea 
4 
s 
2 
ry 
> 
3 
5 
3 
eS) 
© 
6 
3 
: 
8 
3 
2 
cy 
< 
49 
3 
E 
i 
& 
2 
5 
a 
4 
8 
& 
x 
2 
© 
£ 


TO FUN! 
page 


= 


al 


y the funeral directar, 
2 should be filed with 


" 


Pages 


Then please remave carban papers. 


‘ar attending physician. 
\L DIRECTOR: After this certificate hos been signed by the attending physician and campletely 


6 


page 
the re 


, crematian, ar removal, and in any event within 72 hours after death. 


huld be detached far use as the burial-tronsit permit. 
givar priar ta buri 


may be retained by the haspi 


TO FU 


- 
2 
° 
« 
4 
8 
7° 
= 
6 
s 
8 
ae 
x 
a 
¢ 
£ 
= 
of 
ea 
5 
3 
3 
zg 
3 
e 
oS 
2 
9 
2 
i 
8 
< 
Ey 
; 
° 
= 
I 
= 
8 
5 
e 
2 
3 
2 
° 
£ 
= 
3 
= 
Vv 
Pa 
ES 
x 
a 
© 
< 
é 
< 
[4 
° 
4 
< 
i= 
= 
& 
fe} 
= 
° 
= 


VS AIS (4) 
15M 9/SS. 


(A, r. CERTIFICATE OF DEATH 
Mey 1. PLACE OF DEATH * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02208 


Reg. Dist. No. BS, Ta 


2 erent RESIDEN! ryi lived. If Te ¢ before odmission) 
co. COUNTY albot MARYLAND: b. COUNTY 6 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give necrest town) 
Easton 10 Yo Eastone 


'd. NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
S,. Weshington, ext, 


3. NAME OF j i 4. DATE Mont y 
DECEASED enh oy ™ 


OF 
(Type or print) DEATH 2f 17 [5% 19 
S. SEX 6. COLOR OR RACE ]7. MARRIED [AF NEVER MARRIED [-] | 6. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bithdoy) [Months] Days | Hours| Min. 
Female | White |wrows  ovorctol) |Sept 14, 1892 64 on. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) own home F 
Housekeeper, cler - BC Stuben Co. N, ¥. U.s 


13, FATHER'S NAME oa . MOTHER'S MAIDEN NAME 


William Barker Hattie Burr. 
be WAS Eee eae as fue? ree 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
plage nacht NIL eatin ARS 
T: 218-20-7160 herles C, Hampp., Easton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} SHEET ANGISEaN 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE Cause, ‘eo 


DUE TO 


Conditions, if any, which 
gove cise to immediote 

cote {0}, stoting the under, ( OVE TO 
lying couse fost. to 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. te AUTOPSY 


RFORMED?, 
1s O nopy 
20a, ACCIDENT WAS UNDERLYING L]__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory sree office bi. ete} | 
pom. 19 lot work [FJ ot work [[] 
i * 


Ea aes 19Z.that t last saw the deceosed 


, from the couses ond an the dote stated above. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 
< 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR' 


PHYSICIAN'S 
NAME (Type) 


‘Tac. NAME OF CEMETERY OR crOnTGRY Md. LOCATION (City, town. or county) (Stote) 
Feb. 20,57'| Hillside Cemete Abington, Penna. 

ron a 7s: En Lid CISTRA ATURE 

— Vii la Geeta (OA \ oe x7 | Zh. + Llos Pts 


= 


within 24 hours after death. 


vi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third co; 


death certificate assembly should be detached for use as a burial transit permit. 


( 


ING PHYSICIAN OR HOSPITAL: The law requires that the death ‘eg 
i 


fom copy may be retained by the hospital or attending phy: 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO A 


ificasé be exec 


The 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 —() 2.2) ‘) 


o19 ERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sarbiary Land coun. Sabot 


ig (if outside corporete timits, write RURAL end give neerest town) 


ey GF this 


eal 


1. PLACE OF DEATH 


courr Talbot MARYLAND 


ee we ee Bl Tae LENGTH OF STAY 
OR ond give eer town) in figs 


TOWN aston yrs |pj;WN aston 
HOSPITAL OR STREET (lf curel give location) 
” INSTITUTION OR ADDRESS: a 
tb street AnorsS 404 Trippe Avenue 404 trippe Avenue 

3. Elna (First) (Middle| = (Lest) a) a. Cai (Month) {Day) {Year} 
(ype or Print) «= Raymond hevi Harrison beaTH eb. 3 wor 

S. SEX 6. COLOR OR 7. RSS Ht eae het, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 

Male White Get Widower |¥ebd. 2, 1881 76 ese ed aie | ee 


10a, USUAL OCCUPATION (Give kind of work 10b. al? punts M1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Is 


done during most of working life, even if RY COUNTRY ?, 
emavanner rood rrocessing| ‘albot vounty,Maryland iV) 
14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 
Levi E. Harrison Mary E, Williams 


~~ 


WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
ae no, or unk.) (H Yas, give war or dates of service) 
bee) Aone 


Mr. Stanley | Harrison,Snerwood,Md. 


INTERVAL BETWEEN 
ONSET ANDy DEATH 


| As CERTIFICATION : ; - 
Mase te ye Sad a ee “2 
bp IMMEDIATE CAUSE a) 7 
im 
Bing ANTECEDENT CAUSES) OUE TO Viet ys 4, “- 
GIVING ‘RISTO THE ABOVE, cabs Lis Ha Ls = ce 
ING RIS! -AUS! 
STATING UNDERLYING CAUSE LAST. OUE TO /, . ” 
eae“ AS, OVE WUD, “tarda. hey fe Cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
A TO THE DEATH BUT NOT RELATED TO TH 
BISEASE OR CONDITION CAUSING DEATH, 
19a. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOP, 
yes [] NO 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | ale. INJURY OCCURRED 
While Not while 
etwok CL] etwor LC] 


22. 1 hereby ce ify that I attended the deceased from.. 4 


2le. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, ferm, fectory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21, HOW DID INJURY OCCUR? 


le, that | last saw the deceased 


; 
/ i . + and that death occurred ai M, from the causes acd on the date stated above. 

= SIGNATURG! ADDRESS (Street, sity, town, stele) DATE SIGNED 
8 Ca 1g Ahir (FLST 

8 iz Thue M.D. (72 Pa s 

+ | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOSATION (City, town, or county) Grate) 

g REMOVAL (SPECIFY) 

< B ia 5 3. a a 

9 | 24. RECD BY REGISTRAR REGISTRARS ist ; Bi 


ae PT min Brak Ls Te taiate. 6 


Ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 9 1 
: CERTIFICATE OF DEATH ma Coe 


1. PLACE OF DEATH 2 acne RESIDENCE (Where deceased lived. If institution: idence before admission) 


0. COUNTY STATE b. COUNTY - 
id TG r¢ of (a L b WA 


b. CITY OR TOWN (I outside corporote fimits, write | ¢. pe ly OF STAY IN Ib c. Beal OR TOWN as corporote timits, write RURAL ond give nearest town) 


RURAL ond give nearest town) a 
LABS TS ee FasTo n 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) x “STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION po pace © BNR PARE 
V/ WY, ou 


f Jer zy et Yeo Noy 


y the funeral director, 
2 should be filed with 


{ 
3. NAME OF First ie l 4. a4 
DECEASED he ost Month Doy Yoor 


(ype oF print LEviw Thomas HE ef 1 Death Fess y wi7Z 


5. SEX 6. COLOR OR me 7 MARRIED i] NEVER MARRIED [-] | @ DATE OF BIRTH 9. AGE Ue eon If UNDER 1 YEAR| IF UNDER 24 HPS. 
yi LI _|wooweo ty oor Vepruery /0,/PA/ | “Fg m || [Fem] 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | IT. sai CE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
: [end. USA 


“ 


Pages 


ter death. 


13, CRERER ‘S NAME 14. MOTHER'S MAI NAME 


eve Yar. floss 


15. WAS Peers INU. Hh ARMED FORCES? |16. SOCIAL SECURITY NO. Tee Foal 
(ex no, or unknown) {IF pen, gen wor or does of sevice) WA 
ME. eh a 
oar sms eet 7 oly Hy ik BMT flees 
PART t. DEATH WAS CAUSED BY; ee, 
IMMEDIATE CAUSE (0 (2P25 


4 q 
AL) | DUE TO 


Con 
a 
gove rise to immediote \ 


couse (0), stofing the under. ( OVE TO 


lying coure lost. ¢. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
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Fess ‘OR INSTITUTION ON A FARM? 
ae Q outh ‘4 _318 South Yes [] NO 
BY 3 hee ed First Middle Lost 4 ake Month Doy Year 
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CITY (if outside corporete limjts, write RURAL TENGTH OF STAY CITY {if outside coy : 
OR Divg nearyshiown) (in thi oy OR 
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in | {¥es, no, or unk.) | (If Yes, olve wer or dates of service) 
4 Ys 


12. CITIZEN OF WHAT 


Keutts Mary re el SB 


14, Yrs MAIDEN NAME 


7, Ying 


Vee 


16. MEDICAL CERTIFICATION 
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DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
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(IF EITHER, NOTIFY MEDICAL EXAMINER} 
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IMMEDIATE CAUSE {0} 
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Conditions, if any, which 


gave rise to immediate 
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= a 4 ORMED? 
= = 
3 6 Wes X] noo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2223 
CERTIFICATE OF DEATH ide 


1. PLACE OF DEATH ra aden bats {Where deceased lived. If institution: Residence before admission} 7 
. COUNTY, b. COUNTY 
wd ° 


b. aay OR TOWN {If outsid® corporote limits, write . c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
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NAME OF HOSPITAL {if not in hospital, give street oddress) | » 4. STREET ADDRESS [" 13 RESIDENCE 
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3. NAME OF Middle Lost D Doy Yeor 
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, Ot Q,2 ee oe PERFORMED? 
Ee YG ves] Nof) 
cts re az iPr Efian Acs 
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2 shauld be filed with 


hb 


Pages 


in 72 hours after death. 
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Hour o. m. While Not white foctory, street, office bidg., eon 
pm. lot work ‘ot work 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 9 9 9 4 
CERTIFICATE OF DEATH Bie eek": 


fl. PLACE OF DEATH 2 bei peace (Where deceased lived. If institution: Residence befare admission) 


°. copula eee MARYLAND ee Mary land Leon Caroline 


b. CITY OR fat (it ot corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (Iflautside ee limits, write RURAL ond give neorest town) 
RURAL ‘and give nearest town) p, , 
n 39.da resto 5 XOm v 
d. NAME. ‘OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Memoria fos pital vs] No 


3. NAME OF First Middl it 4, DATE 

coer in iddle Las DA Manth Ooy Yeor 

(Type or print) 2 ine rie le ow nse DEATH Zs f 19 57 

9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
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PART |. DEATH WAS CAUSED BY ‘c 4 Be ae 
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Hour 0. #1. While Not ai foctory, street, office bldg., etc.) ! 
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21. | certify that attended the deceased from,.__ |. ans 19.3.6, to__In_>_(%___., 19SZ,that | last sow the deceased! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EDICAL EXAMINER'S CERTIFICATE OF DEATH wn eet fo 
) 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmissi 
©. STATE b. COUNTY 


MARYLAND 
b. CITY OR TOWN (it ovtside corporate fimits, write RURAL ¢, LENGTH OF STAY IN 1b | «, CITY OR TOWN (if outiide corporole limits, write RURAL and give nearest town) 
ond give nearet! town) 
ASTON xO 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) y] ‘STREET ADDRESS: e ogres 3 


ves [} NOC] 
j First Middle A. DATE Month Day Year 
{Type or print) DEATH Feb. : 19 &7 


5.5% twin COLOR OR RACE |7- MARRIED [} NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE tne on Lat UNDER 24 HRS. 
female negro wivoweo [J] _—olvorceo} | Feb.4-5 AA 


1a. USUAL OCCUPATION cre, kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. Bed OF WHAT COUNTRY? 
during most of working life, even if retired) 


Page 4 shauld be 


is necessory, pleose exe 
fF £9 burial, cremation, 


ector. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ge 5 may be retained for you, 


File pages 1 and 2 with the regi: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 
(es, no, or unknown) {iF yes, give wor oF dates of tervice) 


in 24 haurs after death. 


in pencil in tem 18. Give Pages 1, 2, and 3 to 1! 


d to the Chief Medical Examiner's Office alang with farm PM3. Pa 


AL DIRECTOR: Page 3 should be used as a buriol-transit permit. 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (oe) _Crimnal abortion-perforation skull, 
yQ 7 
45S ¥ DUE TO 
Cond@ions, if ony, which o 


course 
{0}, stoting the underlying( OVE TO 


couse lost, . 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes} Nol] 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
PRIMARY CL) or CONTRIBUTING o 


er os skull perforated _in crimnal sbortion 
20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form | 120%, (City or town) (County) {Stote) 
Hour o, m. While No! while factory, sireet, office bidg., ef 


pom. 19 ot work [] ot work [}} found on Taston ‘town dump lot in garbage 
21. I certify that | took charge of the remains described above, held an Autopsy [J], Inspection (], Inquiry [], and find that 
death resulted from: Natural causes [], Accident [7], Suicide (J, Homicide (1. Undetermined cause ([]. 


MEDICAL CERTIFICATION 


cate, writing the word * 


CHIEF MEDICAL EXAMINER [J ea 


ASSISTANT MEDICAL EXAMINER [7] 2-15-57 
XAMI 
NAME type) T. ouis S, vie DEPUTY MEDICAL EXAMINER [3 


Rio. BURIAL CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
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*s Office alang with farm PM3. Page 5 may be retained far yor, 


AL, DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


jed ta the Chief Medical Exominer’ 


cute the certificote, writing the ward ‘'‘pending’’ in penci 
aval. 
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or 


far 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
TO 


VS. AISME(5) 
5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 022 29 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


GDAGR2L DUE TO 
wh aA 


ns, if ony, which rs 
gove rise to immediote cove 


t ’ 
ae e OS MEDICAL EXAMINER’S CERTIFICATE OF DEATH ”, 
gS ¢/ iat hi Reg. Dist. No. o 
2 = wy —— 
$B ¢e \ a ] |1, PLACE OF DeaTH 2 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before edmission) 
eid ee : ©. STATE b. COUNTY 
oe ath tl ae ™ TALBOT 272 MARYLAND 
ae 8 | b. CITY OR TOWN (tf cotide corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town} 
3 8 5 oO ‘and give neared! town} ° 
Be a 
=~ VU S 
Be oo NS d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitol, give street oddress) od, STREET ADDRESS «15. RESIDENCE 
av] o 
28y% / ves] NO 
3 ak 3. NAME OF Fint Middle last Doy ie 
eee (Type or print) 19 57 
- 2 2 5.5 twin 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [_]| 8. DATE OF BIRTH a 1 UNDER 24 HRS. 
= en 7 Min. 
ofs ems ezro wiboweD [] bivorceD [] Feb. 4-5-,1957 Pies Bn [He | 
o 2s 10a, USUAL OCCUPATION ie ive kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
aoa during most of working lite, even if retired) 
aes ‘ 
fo ¢€ 
a>? Th J 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee 
ad 
Ly 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= oe (Yes. no, of unknown) {it yes, give war or dates 
see (6) 
S 18. CAUSE OF DEATH [Enter only one caute per line for (o}, (b), ond (c}.] UnTeRvAl aeTween 
3 
£ 
s 


{0}, stoting the underlying( DUE TO 

courelost, = (e. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)[1?. WAS AUTOPSY 
5 vesst# not 
% ]200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | PRIMARY Fl or CONTRIBUTING E) 
eee eet strangled & skull fractured just after birth 
3 20c. TIME OF INJURY = Month, Doy, Year 20d. INJURY OCCURRED /20e. PLACE Of INJURY (Home, form, 120. (City or town) (County) (Stote) 
a Hour 9. m. While Notwhile. foctory, sireet, office bldg., etc.) | 
g pm 19 ot work] ot work [J] found on Easton!town dump lot in garbage 

21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection (= Inquiry ia and find that 

death resulted from: Natural causes [], Accident [1], Suicide [[], Homicide [1], Undetermined cause [(]. 

4) if 
Map, CHIEF MEDICAL EXAMINER [1] a es 
ASSISTANT MEDICAL EXAMINER [7] 2-15-57 

Name (tyes) Louis S.Welty a DEPUTY MEDICAL EXAMINER [ 

To. BURIAL, CREMATION. 2b. DATE THEREOF Zhe. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Grote) 


bie UPena te ed| Mem.Hosp. 


23, FUNERAL DIRECTOR'S SIGNATURE (ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUR 
Z, df . 
AL: fe. 7. : Mewucéig so 
wr. a re 


| 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02228 
7 CERTIFICATE OF DEATH Napibne OLED 


= 1. PLACE OF DEATH as 2. USUAL RESIDENCE (Where deceoted lived. If institution: ¢ before odmission) 
a cman 9. b. COUNTY — 
E TAL Ao Tt oy neMhaAn > <TaALAo7 
3 b. a OR TOWN {IF auhide corporate Tmit, write Tc. LENGTH OF STAYIN Tb |] ¢. CITY OR TOWN (If outdo corporal limits, write RURAL and give nearest: town) 
s ond give nearest ee) “: 
52 f- 5710 Al. vpdgilo EAstov 
2 2 d. Geranonon (If not in hospital, aye street oddress) > d. STREET ADDRESS e. BR RE RENe 
FS . '2BUN. WasHIN oTav ves (J NO 
P lost 4. OATE Month Day Year 
oh HR 4 
3 NALACA team z= AR UP Ry 12 19s" 
8, DATE "5 “i [IF UNDER f YEAR] IF UNDER seas. 
8 EVER MARRIED [-] - AGE on 
° Vine Dal I, 
“ 
&. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE LB cr foreign dager 12, CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired ij 
st J CRAIN mM AR LA D> U.S. & 
a Va. MOTHER'S MAIDEN NAME 
8 -_ Pd 
. LoTTiIE DAVIS 
8 Tg, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURTY NO. ]7. INFORMANT Address Civ 
4 a} {ta n0, oF unknown) {If yer, give wor or dates of service) Ww a i {} Ve se 7 
4 A No | 1FELA, Canadien 
8 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). INTERVAL BETWEEN 
8 
a PART 1. DEATH WAS CAUSED BY: A 2 eget ators 
§ IMMEDIATE CAUSE (0) 
= f, DUE TO y 
Conditions, if any, which te 


gove rise ta immediate 
couse (a), stating the under- DUE TO 
lying couse lost, mn 


Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. ier 


yes] NOT] 
20a. nae ee MAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR C GC) CAUSE OF DEATH 
(F cine. NOP MEDICAL EXAMINER) 
20c. ys OF INJURY Month, Day, Year }20d. INJURY. OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State 
Hour 0. n. While Net while foctory, street, office bidg., etc.) | 
p.m. (eles oO t 


21.1 certify thé pial nee Ne ene , 1%. that | last saw the deceased 
alive an. —4..-,., and that death accurred at_1:22 (2M, from the causes and on the dote stoted obove. 


ADDRESS (Street, city or tayn, state) ATE SIGNED 
wo. 29 4 Wes hiaolur. 2 1PLEL 


MEDICAL CERTIFICATION 


RECTOR: After this certificate has been signed by the attending physician and campletely 


Id be detached for use as the burial-transit permit. 
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SIGNATURI Ln ies Se A 6 


Pl Glee ha oe MATTEL 


|_INAME (ree Let LL ELA LEE oC 
be Pen ovA se ae 2b. 0. es Re. “hy OF CEMETERY OR CREMATOR 7 7 LOCATION (City, town, or county) (State) 
VY (gnuble caeley, |} 


24a, REC'D BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 29094 
CERTIFICATE OF DEATH Rep. Dist. No. % 


a 
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: : Residénce before jission) 
0. COUNTY MAR’ D a. ST, bo 2 b. COUNTY aed A 
b. CITY OR Town (ie eae corporote limits, write | ¢. LENGTH OF STAY IN tb c se cm TOWN (If ates corporote limits, write RURAL and give neares! town) 
Bie, and give nearest town) 26. ChE 


as NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION a ON A FARM? 
- = yes [}] No [) 


First 4. DATE Month Day Yeor 


3. Lott 
DECEASED ~ 
(Type or print) Antti 4 od RAY, My) eer ae eg 19-5 l4 
3. & COLOR To iy, iE] 7. maRRIED [iY NEVER MARRIED ATE OF BIRTH 7. AGE fn year IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ee iret o Y Yat 78 pba a 
wibowep [] Divorceo F) ui 
eb USUAL OCCUPATION oe Kind of ae done] 10b. KIND OF BUSINESS OR ingsrey [1 Mi E (Stote or foreign toe 12. CITIZEN OF WHAT COUNTRY? 
jucing ‘of working lif en. if celir == go J p 
Sree be 7. hited Go af : 
13. F, fryer ‘S NAME 5 14. MOTHERS: MAIDEN NAME /”7~ 
Als (chan. SHAAN Sag he as vA 
1s, WAS DECEASED EVER IN U. 5. ARMED = 16. SOCIAL SECURITY NO. |17. ANFORMANT _, 7 Badress 
(no, oF unkewe t & G 
whe Stl | Mm gene eden tee! 4 29 3-5 30l acifely Oth LOLLY 


18. CAUSE OF DEATH [Enter ‘only one ay line fos (0), ond (c).] 4 WN ETWEEN 


y the Funeral director, 
2 should be filed with 


ith. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


DUE To 


Then please remove carbon papers. Poges 


& Po 
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